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- DEPARTMENT OF LAW AND PUBLIC SAFETY
FFECT IV E DIVISION OF CONSUMER AFFAIRS

nunc ro
NEW J
OF M

STATE BOARD OF MEDICAL EXAMINERS
tunc July 13, 2011
ERSEYSTATEBOA?D

EDICAL EXAMINERS
In the Matter of:
ANAND N. MUNSIF, M.D. ORDER SUSPENDING
License No. 25MA05136700 LICENSE

This matter was Teopened before the New Jersey State
Board of Medical Examiners (the “Board”) on June 30, 2011, upon the
Attorney General’s filing of a Motion to Enforce Litigant’s Rights.
Specificaily, the Attorney General'moves for the Board to make a
finding that respondent Anand N, Munsif, M.D., has engaged in

professional misconduct by failing to have complied with

The Board’s prior Order, although a public Order, was entered
without specific identification of Dr. Munsif (he was instead identified
only as “Dr. M~” therein), because the Order had been entered at a time
when this matter was considered to be “under investigation” and thus not
a matter of public record pursuant to N.J.S.A. 45:1-3¢, A8 we herein
conclude that Dy, Munsif’s failure to have complied with our prior Order
Provides basis for 3 finding of prrofessional misconduct and cause to
Support the active Suspension of his license, we are pPresently publicly
identifying Dr. Munsif, Respondent has in essence pierced any veil of
confidentiality to which he could have otherwise been entitled by his
unilateral and contumacious elections not to comply with the terms of our
prior Order. The public interest dictates that respondent’s identity be
revealed, as it would be meaningless to order the Suspension of 3z
physician’s license without providing notice to the public of that action
by identifying the subject of the suspension order.
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practice medicine. The Attorney General additionally seeks the

imposition of Sanctions against Irespondent, to include the entry of

by the Board), based on his.non—compliance with the requirements of
the Board’s prior Order.

The Attorney General’s motion was supported by a letter
brief dated June 30, 2011 and a simultaneously filed certification
of D.A.G. Doreen A. Hafner. »a Copy of the Board’s prior Order, 4

certification of William v, Roeder, Executive Director of the

Board office and other addressees by respondent Subsequent to the
date of the Board’s prior hearing, along with two letters from
D.A.G. Hafner to respondent, were appended to D.A.G. Hafner’s
Certification. Respondent fileq a reply letter brief, dated July
iO, 2011.2

Both parties appeared before the Board for oral arguments
on the motion on July 13, 2011. Deputy Attorney General Doreen A.
Hafner appeared for complainant Attorney General Paula Dow, angd
Tespondent appeared bro se. Respondent acknowledged, on the

record, that he understood that he could be represented by an

By way of written request dated July 6, 2011, respondent
sought additional time to file a written reply to the Attorney General’s
motion and sought an adjournment of this Proceeding. That request was
denied in writing on July 8, 2011.
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We thereafter entertained ora]

argument, and received docume

The Attorney General’
which had been appended to D.A.G.
were formally moved into evidenc

nts in evidence, from both parties.?

S case was supported by the documents
Hafner’s certification, which documents
€ as follows:

Assessment of Skills and Psychological Examination

P-1  Copy of Order filed on November 12,
Matter of M., M.D.,
as a Condition of

P-2 Certification of William v, Roeder,
2011.

P-3 Packet of Letters

Doreen A, Hafner,
Medical Examiners,
Consumer Affairs,
General,

an
including le
April 15, 2011, March
March 20, 2011, March
(sic), January 2, 2010
December 28,

1, (“second lett
October 13, 2010,

Hafner, D.aA.G. to Dr.
and October 15, 2010.

2010, December
2010, November 3, 2010,

and letters
Munsif dated

dated June 29,

written by Dr. Anand Munsif, to
D.A.G.

r+ New Jersey State Board of

Deputy Director of Division of

d Paula T. Dow, Attorney
tters dated June 22, 2011,
30, 2011, March 24, 2011,
19, 2011, January 9,
(sic) January 1, 2010
22, 2010, December 7,
November 1, 2010, November
er”), October 14, 2010 ang
from Doreen A,
January 3, 2011

with the caveat that they
would be given appropriate weight upon review by the Board:

R-1  July 10, 2011 letter, in reply “for each item of
certification of DAG Doreen A, Hafner dated June
30, 2011.~

R-1a Article reprinted from New England Journal of
Medicine dated June 6, 1991, “Catheter Ablation of
Accessory Atrioventricular Pathways (Wolff~
Parkison-White Syndrome) by Radiofrequency
Current.”

R-1b Article reprinted from New England Journal of
Medicine dated July 30, 19892, “Treatment of
Supraventricular Tachycardia Due to

Atrioventricular Nodal
Catheter Ablation of S1

Reentry by Radiofrequency
ow-Pathway Conduction.”
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Upon review of the documents in evidence,

briefs and oral

arguments of the parties, we unanimously conclude that cause exists

to presently find that respondent has engaged in professional

misconduct by failing to have complied with the requirements of our

prior Order. Additionally, We unanimously conclude that cause

S

license to bractice medicine and surgery in the State of New

Jersey, pending his compliance with the previously imposed

requirements. Simply put, respondent has failed to secure

R-2  Documents including Questions required to be
answered for Online License Renewal by the Oklahoma
State Board, charts brepared by pr. Munsif
including a “Supraventritular Tachcardia s

a

Livingston, NJ, New Jersey State and National; a
chart Comparing St, Barnabas Hospital to gst.
Elizabeth Hospital, and a document entitled

“Additional Negative Comments about ... Ricardo J.
Fernandez, M.p.~ )

R-3  Copy of Article from Star Ledger,

November 14,
2006, “UMDNJ Bribe Charges Face U.s.

Scrutiny.”

: idence, having now reviewed the
documents we find the jori '
articles from the New
Ledger,” the Oklahoma Medical Board’
respondent’s self-generated lists and charts to be w

vast majority of those documents, to include the
England Journal of Medicine and from the “Star

S licensing questionnaire, and

whether respondent has or
nts of our Order that he secure an
d of his mental acuity.
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respondent, a physician who Presently holds an unrestricted plenary

license that allows him to pPractice medicine in New Jersey, could

or could not continue to safely engage'in ahy such practice. As
Tespondent has shown no good cause why he has failed to submit to
the requested assessments, we conclude that the Board’s Paramount
interest in, and obligation to protect the public health, safety
and welfare dictates that we presently suspend respondent’s

license, and order that any suspension be continued indefinitely

Findings of Fact

Extensive findings of fact regarding events that occurred
prior to October 13, 2010 are set forth at length within our
sixteen page Order “Compelling Submission to Assessment of Skills
and Psychological Examination as a» Conditioﬁ of Continued
Licensure” (P-1 in evidence), which Order is appended hereto ang
incorporated in its totality herein by reference, To briefly
summarize the procedural and factual history set forth within the

prior Order, an investigation of respondent’s ability to Practice

Internal Medicine, which documents raised concerns regarding

Teéspondent’s menta] status. Respondent appeared before a
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Preliminary Evaluation Committee of the Board on November 5, 2008
represented by counsel. Thereafter, the Board requested that
respondent undergo a skills assessment, but Iespondent did not
schedule any such assessment,

On September 22, 2010, the Attorney General filed a

motion seeking to require Dr. Munsif to submit to a psychological

- eévaluation and an dssessment of skills. That motion was Supported,

in part, by an éxpert report submitted by Ricardo J. Fernandez,
M.D., which cited “irrational, ” “illogical” and “paranoid” thinking
on Dr. Munsif’s part. Oral argument on the motion was held before
the Board, in executive session, on October 13, 2010.

Following thét Proceeding, we ordered that respondent
submit, within ninety days, to ga bsychological evaluation to
e&aluate whether his continued practice of medicine may jeopardize
the safety and welfare of the public, and to an adssessment of
skills in Interna] Medicine and Clinical Cardiac Electrophysiology
to determine whether he could continue to practice with reasonable
skill and safety. Both evaluations were expressly ordered as
conditions for continued licensure, angd we specifically reserved
the right, ip the event that Iespondent fajiled to satisfy the
conditions of the Order, to initiate further bProceedings deemed
necessary to protect the public.

The Board’s November 12, 2010 Order was Served wupon

respondent by certified mai}l on November 16, 2010 (Roeder




Certification, 94, P-2 in evidence), and respondent acknowledged

receipt by signing the return receipt requested card (Roeder

Certification, 15) . Respondent has‘failed, since November 12,
2010, to  submit to either required evaluation. (Roeder
Certification, 16~7) . Indeed, respondent conceded when appearing

before the Board on July 13, 2011 that he had not submitted to

either evaluation. !

the text of ocur fully adopted prior Order. Those concerns remain

unabated since the entry of that Order. Moreover, concerns

Respondent was placed under oath when appearing before the
Board on July 13, 2011. After being afforded latitude to make a series
of arguments which we found to have no apparent relation to the issues

July 13, 2011 hearing, P.- 21, 5-9). The transcript memorializes that
respondent then sStated:

DR. MUNSIF: Okay. The reason why I have not complied because
it is not to the best of my facilitation, That is al1.

CHAIRPERSON JORDAN: So, the answer is you have not complied
with the Board’s Order?

DR. MUNSIF: Right. I don’t think that the Board should have
ordered it, because the Attorney General’s policies angd
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both respondent’s written Submissions and oral statements. (See
letters written by Dr.‘Munsif in evidence at P-3, respondent’s July
10, 2011 1letter submitted in Oopposition to fhis motioq, R-1 inp
evidence, and the hearing transcript of July 13, 2011),

As noted above, respondent expressly concedes that he has
not submitted to the ordered assessments, but continues to make a
stream of disassociated and irrational.arguments to explain why he
has not done S0, most of which in No way address the issues that
are presently before the Board. 1t is impossible herein to seek to
Summarize, or address, the bulk of respondent’s arguments, as to do
50 would require us to attempt to infuse logic into what we find to
be wholly illogical.

If we attempt to distil] respondent’s arguments to those

to secure required assessments, respondent appears to be arguing

that Board action is unnecessary. He Iepeatedly asserts that he

“second rate” institutions that provide “distinctly inferior

patient care.” (Transcript, p. 23, 1. 15-23, passim references




Fernandez, claiming that Dr. Fernandez’ report is “laughable” and

has “no relation to reality.~” (See R-1 in evidence) .

We unanimously reject Dr. Munsif’s “explanations” as to
why he has failed to submit to the Board required assessments. Dr.
Munsif has faileq to explain, other than in a Completely illdgical
and irrational manner, the basis for his refusal to submit to the
evaluations. Respondent clearly fails to understand, or address,

the fact that he is free to choose the entity at which his skills

may nominate, Notwithstanding respondent’s pPerseveration op
concerns regarding the Supposed inferiority of institutions that
may have pPreviously been broposed, it jis absolutely the case that
‘the evaluations we have required can be done by other individuals
Or entities. The record clearly demonstrates that respondent has
failed to‘so much as identify or pPropose any entity or individual
to conduct any evaluation.s

We set forth at length, within our prior Order, the basis
for our findings that Dr. Munsif hag evinced illogical ang
irrational'thought Processes. . The record before us today only

buttresses those findings, as all of pr. Munsif’sg letters to the
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illustrate the Very same concerns which undergird our initial
determination that need existed to Secure evaluations. Indeed, Dr.
Munsif’s arguments evince a fundamental inability to understand
what is being required of hinm by the Board, let alone any
Vunderstanding why such requirements are being imposed. That
absence of understanding, in turn, convincingly demonstrates why we
find it necessary, in order to perform our bParamount obligation to
brotect public health, safety and welfare, to order the suspension
of Dr. Munsif’s license.

Conclusion and Order

Board’s November 12, 2011 Order. Given that failure, we conclude

that respondent has engaged in professional misconduct, see

N.J.S.A, 45:1-21 (e) . We additionally conclude that good cause

As this Order was fully announced on the record on July
13, 2011 and effective at that time, thisg Order is being entereq
nunc pro tunc July 13, 2011.

10
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Board, and his ocral argument before the Board, continue to richly



| ; ORDERED nunc Pro tunc July 13, 2011:

1. The license,of Anand N. Munsif, M.D., to practice

medicine and Surgery in the State of New Jersey is hereby

suspended. During the period of license Suspension, Tespondent is

hereby ordered to:

and welfare of the public; and
b) submit to an assessment of skills in Internal Medicine
and Clinical Cardiac Electrophysiology, to be conducted by a post-

licensure assessment entity pPre-approved by the Board, for the

C) cause the evaluators to forward the resulting
evaluative reports to the attention of William V. Roeder, Executive
Director, Board of Medical Examiners, P.0. Box 183, Trenton, New
Jersey 08625-0183.

2. This Order shall remain in full force and effect
until further Order of thig Board, which further Order shall be
entered only at such time as the Board obtains, and has Oopportunity

to review, all findings and recommendations that may be made within

11




the two assessments ordered herein.

y - e .

The Board herein €xXpressly reserveg the right to

continue the Suspension of respondent’s license, and/or to place

conditions

respondent,

upon any resumption of practice of medicine by
following review of the assessments ordered herein,

NEW JERSEY STATE BOARD
OF MEDICAL EXAMINERS

: i Rl\
By: i

Paul T. Jordan?‘ﬁfD.
Board President

12




EXHIBIT A

m?&%ﬁ&?«%:,,ffi,i,
L —




T S A

FILED

“. " NEWJERSEYSTATEBGARD ™ .

OF MEDICAL EXAMINERS " DEPARTMENT OF

Administrative Action

IN THE MATTER OF
ORDER COMPELLING SUBMISSION

., M.D.2 :
: : TO ASSESSMENT OF SKILLS AND
LICENSE NO. 25MA * * % % & ¢ PSYCHOLOGICAL EXAMINATION

, AS A CONDITION oF CONTINUED
TO PRACTICE MEDICINE AND SURGERY LICENSURE
IN THE STATE OF -NEW JERSEY

Medical Examiners {(“the Board”) upon the filing on September 22,

2010 of a Notice of Motion by'Attorney General Paula T. Dow,

Attorney General Doreen A, Hafner appearing, seeking to require

respondent Dr. .| v, = pPhysician licensed by the Bbard and
appearing pro Be,? to submit to a psychological evaluati

assesgsment of skillsg.

'N.J.S.A. 45:1-36 provides that any information concerning
the conduct of a physician or Surgeon provided to the Board
remains confidential pending final dispogition of the inquiry or
investigation by that Board. Therefore, the Board granted the
State’s motion that the record in this matter be sealeg, that
only respondent'’sg initials are to be used and that all
identifying information, including the full license number,
be omitted so that respondent’s cénfidentiality is preserved
during the pendency of this investigative matter.

is to

2 pr. M. had been Tepresented by counsel in thig matter
‘until June of 2010.
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An eéxpert report by Ricardo J. Fernandéz, M.D., was submitted .-

citing “irrational’, ~ “illogical” and “paranoid” thinking on the
Part of respondent, and finding good cause to request that Dy, M.

submit to examination by a ABoard—designated psychiatrist to

- evaluate respondent’sg psychiatric/psychological Status and gafety

to practice. (Pa, Exhibit B)® The Attbrney General further alleged
that, although Respondent curren#ly holds a v;lid, active license,
and has satisfied continuing education.requirements, respondent has
not practiced medicine since 1997, Considering respondent g time
out of practice in conjunction with the clear need for. a
bsychological evaluation, D.A.G. Hafner urged the Board,’under
authority of N.J.S.A. 45:1-22(f), (9) and (h) to require a skillsg

assessment as well ag ordering Respondent to undergo psychological

evaluation.

Written submissions were filed by the Attorney General and by
Dr. M., and oral argument was held before the Boardvin executive
session on October 13, 2010, pursuant to the investigative
excepfion to the Open Public Meetings Act get forth in N.J.s.A,.

10:4-12(b) (6) .

health, safety and welfare, and Pursuant to N.J.S.A. 45:1-22(f),

(g) and (h), respondent shall be required to submit to a

psychological evaluation and a skills assessment as a condition of

3 Pa = Petitioner’s appendix.

2




continued licensure. The Board’'s rationale for this' decision is
explained below.

Dr. M. came to thé. ABoard’s aﬁtention when the American Board
of Internal Medicine (ABIM) alerted the Board" to certain
correspondence submitted by respondent to ABIM, and‘ to a law suit

filed by respondent in SN in Federal Court in the §

- of — The documents submitted contained

incoherent and/or irrational statements, to the effect that ABIM --
an independent organization nationally responsible for evaluating

physicians for Board specialties -- was acting with deliberate

fail. (pPa, Exhibit c, -Part 2,0105) These statements raised serious
concerns about respo’nden't'S mental state. oOn November 5, 2008,
respondent appeared before a Preliminary Evaluation Committee of
the Board ("Committee”) with counsel and testified under oath in

response to questions posed by Committee members. Although the

'trénscripts of this appearance. are not available,* the Attorney

General has submitted a certification indicating that Dr. M.
testified .that he ceased Practicing as a physician in 1997, and has
not practiced medicine since that date. 1n addition, his testimony

revealed that he maintains a Dga permit and a New Jersey CDS

4
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prior to resumption of the Practice of medicine, claiming without

any .documentat.ion that it was not Necessary because he ‘had been
“far ahead~ of other practitioners in 1997, (Hafner cert., 9¢s)
With respect to his dispute with ABIM, respondent expressed his
unsupported belief that in 1994, 'the entity conspired to falsely
repbrt that he failed the certification examination,v and made the
incredible claim that several of his colleagues were able to
describe hig ei:aminatién answers, and told him he hadg actually
Passed the examination, This extraordinary assertion increasgeg
initial unease about Dr. M.’g mental condition, ang Dr. M.'g
léngthy time out of Practice Berves to exacerbate concern about hig
clinical Competency to bPractice. These concerns are héightened as
respondent plainly has no awareness of hjg own limitations.
According to the 'Attorney General, this- was the basis for the

filing of thig motion.

facts relating tAo Dr. M.’s medical career, which were not disputed:
in 1994 he completed g fellowship' in ~Clinical Cardiac
Electrophysiology, a highly technical, rapidly evolving field. He
‘then began the private Practice of medicine. 1p 1996, he became
initially Board certified by ABIM in Internal Medicine. Hig

Certification lapsed in 2006, and in 2007, he failed the
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- and comments about

Previously confirmed by Dr. M., he ceased bPracticing medicine in

1997, ‘a year "in which he allegedly began;experiencing serious

health problems. (Hafner cert., U5)

In the brief accompanying her Notice of Motion, the Attorney

General indicated that respondent has been ﬁnwilling'to unidergo a

skille assessment at Albany Medical College, based upon what he

-asserted was its low Success rate in the area of catheter ablation

procedures (Pa, Exhibit C, Part 2, 0004).5

ultimately scheduled by him. (Pb6) ¢

Dr. M. submitted two disjointed written responses to the

Notice of Motion, dated October 2, 2010 and October 4, 2010,

respectively.” In the earlijer submission, -

Pa

Petitioner’s appendix.
¢ Pb

7
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Petitioner’s brief

A third faxed submission dated October 5, 2010,
notifies the Board that the October 4, 2010 submission wag sent,

the success rates of hospitals in connection
with certain bProcedureg. - :




ABIM suit in hig analysis without reading the decisjion by the Third

~Circuit, and without considering certain “sworn~ﬁtestinmmqﬂ’ by
ABIM's counsel indicating that he, Dr. M., would be able to retake
the examination for certification “at any time.~® (The SN

-Circuit opinion affirmed the District Court’sg dismissal

of Dr. M.’s suit.) This submission also cites his beljef that the
Board has adopted in his regard. a “new policy” by ordering skills
Aassessments . for physicians long out-of-practice.? The
inadvisability or unfairness of applying this “new -policy” in his
case, and his professed i*eluctance to undergo a skills assessment -
at Albany Medical - College  without the Board ascertaining the
institution’s Procedural success rate, are the Primary argumenté he
sets forth on the skills assessment issue.

The October 14 submiséion reiterates and expands on these
factually-—unsupported arguménts, referencing a claimed “precedent”
relaiting to a physician ffom Edison, New Jersey, unrelated to any

Board action.® Thig submission also élleged as evidence of a State-

8 The relevance of this argument is not entirely clear.
Presumably the fact that Dr. M. ig entitled to retake the
examination (as are other licensees) is intended to show his

competence in gome manner.

10 Again, the relevance of this argument is not clear, nor
are the facts known to the Board.

6




based conspiracy, that Dr. M. had sought verification of

this incident in oral argument ag well, ag indicative of how the
“State” (the University and the Board) deals with him unfairly, and
is to blame for his inability.:q find employment, contributing to

his lengthy time out of practice.

further maintained that Dr. M. had not practiced medicine for 13
years, and that given the advances and chénges in the practice of

medicine in the course of that time, a skills agssessment was

warranted.

to them. He further contended that he had not actually ceased the

practice of medicine in 1997. According to Dr. M., his ability to




bractice was damaged in 1597 ‘'when the State allowed the private

practice in which he was working to hire  clinical fellows to
perform the work he had been doing, which Provided a cheaper
alternative and led to his loss of employment. He claimed (with no
ev1dent1ary' documentation) that he was subsequently' unable to
obtain employment because he was coming from a facility with a 94-
96% success rate, and seeking work at facilities with only a 75%
Success rate; the facilities were thus purportedly unwilling to
hire him. He stated that he was unable to resume practice until
2004, when the success rate for New Jersey facilities increased. !
However, he provided no explanation as to why he did not actually
resume the practice of medicine in 2004.

As to his actual time out of practice, Dr. M. admitted that

he had not performed electrophy81ology studies since 1997, but he

until 1999, though he did not document any specific work experience.
After that, he worked on patents, wrote books, and did not engage
in patlent care on a regular basis. He acknowledged that he has not
had malpractice Coverage since 1999 When dlrectly asked whether he

had practiced recently, respondent maintained that in October of

n Dr. M. also claimed that bad equlpment in facilitieg
limited his ability to practice; and that in 1597-98, UMDNJ
declined to grant fellowships in cardiology to him and others
because of racial discrimination.




unresponsive state after she was discharged from a hospital.?. py.

M. thus claimeg that this emergency, impromptuy, isolated action

for a relative constituted hig resumption of the Practice of

only as he deemed appropriate, and with the issue ultimately left
to the discretion of a credentials committee of any facility he
might be employed at, without the intervention of the State of New

Jersey. This, Dr. M. adamantly insisted, was consistent with

Precedent.

Physicians bPractice with reasonable safety includes énsuring their

bsychological fitnegs to practice. N.J.S.A. 45:1-35 authorizeg

the Board to:

* * *

(f) Order any person, as a condition for continued .
.. licensure, to submit to any medical or diagnostic
testing and monitoring or psychological evaluation which
may be required to evaluate whether continued practice
may jeopardize the safety ang welfare of the public;

12 See also Pa, Exhibit €, part I, 0007A, Response to
Question 1.
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N.J.S.A. 45:1-22 authorizeg the Board to:

* * *

(g)Order any person, as a condition for continued
licensure, ‘to submit to an assessment of skills to
determine whether the licensee can continue to practice
with reasonable skill and safety, and to take and

successfully complete educational training determined by
the Board to be necesgsary; ‘ ’

(h) Oxder any person, .as a condition for continued
licensure, to submit to an assessment of s8kills to
determine whether the licensee can continue to practice
with reasonable skill and safety, and to submit to any
Supervigion, monitoring or limitation on practice
determined by the Board to be necessary.

* * *
With respect to ordering a Psychological asgessment, Dr.

Fernandez’s letter of August 9, 2010, reflecting his opinion of

documents submitted for his review, stateg:

In his requests ang responses to [ABIM and the Board] ang
hig legal filings, Dr. M. shows a repetitive pattern of
Poor judgment, misperceptions and distortions and g
flavor of paranoia about the motivations of others. He is

and illogical with many projections of hig own paranoid
‘thinking into the intent of others.

Although a full assessment of his mental status is not
possible without an interview, there does appear to be
significant evidence in the written material to suggest
at least a bersonality disorder. Whether consumer safety
is at risk as a result of any psychiatric illness
would require a full examination of Dr. M.

.

Dr. M. has submitted g February 16, 2010 letter from Dr. (N

B LS 2 physician who states that pr. M. was seen “for neuro-

10




ophthalmic consultation regarding transient vision logs.” Virtually

the entire letter, of one and one half pages, addresseg Dr. M.’s eye
condition. Only one 1line ip the report addfesses “his mental
condition: “He hag normal mental status, craniail nerves, Strength,

coordination and gait.” (pa, Exhibit a)

‘The Board has considered the record in this matter, ang finds
Dr. Fernéndez’s Teéport supportive of the need for Dr..M.~to undergo
@ psychological evaluation in order to ascertain whether he is fit
 to continue as a licensee. However, the Board does not requife an

expert to berceive the illogicaliand frequently ifrational features

M. wrote:

I have been told repeatedly that I had Passed the Board
éxam in 1994, and that the Board was dishonest.,Uhtil
recently, I refused to believe this. Now T do. So, unlegsg
You restore all professional, personal, business, etc.
opportunities open to me in 1991, I do not think it ig a
good idea to have anything to do with you. Also, I was
forced to work with many shady characters in California

and New Jersey.
b) " In a letter dated February 2, 2003 to ABIM, Dr. M. wrote:

The rumor that 1 have heard ig that I hag bassed the
certifying examination in internal medicine on one or
more occasiong prior to 1996, but was deliberately
. declared unsuccessful (faileq) . Then, as a restitution
[sicl, I was declared a diplomate of the Board in
Internal Medicine in 1996 - it did not matter whether T
had passed the actual examination Or not. The same may
have happened at [a] subsequent exXamination ip
cardiovascular disease.

11




c) . In 2007, Dr. M. filed suit against physiciang from - aABIM

jfollowing his failure to pass a recertification examination in

internal medicine. ag set forth in ‘the S Circuit opinion
included with Dr. M.’s October 4, 2010 submission, Dr; M. attempted
to register for the May, 2007 examination, but his registration was
Ccancelled due to late receipt of bPayment. Dr. M. contended that he
haqd continually telephoned to ABIM toliﬁéuire as to whether it had
received payment, but had been given misleading responses by ABIM
bersonnel. He claimed he was allowed to register for the June
examination, but when he arrived at the ekamination, he found his
registration hag been cancelled. Although ultimately he was
permitted to take the June 1 examination, he failed. pr. M. faulted
ABIM, blaming the distractions prier to >examination, and
inadequacies of the examination facility®® for his failure of the
examination. The federal Complaint in hig suit against ABIM‘
physicians, filed and drafted by‘Dr. M., alleges:
[Tlhe defendants were aware of the level of performance
-of the plaintiff because the defendants haqg access to the
approximately 300 questions andg answers furnished by the

plaintiff ag part of pre examination evaluation. . | the
defendants, who are in the certification business, were

13 He claimed that the facillty at Lancaster, Pennsylvania
lacked cafeteria Or snack facilities, ang it was hecessary to
walk in 85 degree weather uphill about three blocks for tea or




‘ABIM, recognized by the,Boardbas a well-respected ang indeed
Pre-eminent entity overseeing the certification of - physician
~Specialists in the United States, is a not-for-profit organizaﬁion
established in 1933, It is not a subdivision or affiliate of any
governmental entity. Réspondent ' g unsupported allegation that ABIM
would go to such lengths, ;ég;, to review and analyze a candidatefs
Prior responses to caiculate the precisé leve] of distraction so as
to aeliberétely céuse a failing grade, indicatesg an alarming lack
of logic.

d) Dr. M.’s letter of July 26, 2010, following discussion of g
planned law suit against the Board, even including 4 request that
the Board specify which federal court outside New Jersey it prefers
‘to litigate in. Respondent then asks the Board to Prevail upon Blue
Cross to pay his bills for cancer care, and advises.the Board that

once he files court bapers revealing the standard of elder care in

of péor equipment, facilities with low success rates, decisions not
to gfant fellowships ‘purportedly for racial reasons, and hig
inability to find employment. Thege were all depicted as the
‘responsibility of the State and the Board, and cited to justify that

he not be required to undergo a skillsg assessment after more than

13
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8 unstable or illogical thought Processes, and in light

of its own €Xpertige, requiring respondent to submit to g4

pPsychological evaluation bursuant to N.J.S.A, 45:1—22(f) ig

8 malpractice insurance expired in 1999 and

has not been renewed since, along with respondent’g admissiong ip

the course of oral érgument, lead inescapably to that conclusion

. We
+ irrationa]

is superior to the Proposed

evaluators, and an economic threat to

Jersey,

time out of bractice should not be addresseqd by the Boarg. The

Board, utilizing jitg OWn expertise, jig aware that the Dractice of

14
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a condition for continued licensure,

days to a psychological evaluation by a psychiatrist,

by the Board,

licensure,

medicine in respondent’s chogen field has changed radically over the

time period during which respondent has not Practiced. Although he

has maintained his licensge to practice medicine, the length of time

he has been out of bractice, his own acknowledgment of the need for
updating hisg knowledge (iﬁ an unstructured fashion), the Board’'s
recoghition of the realities of the practice of medicine and itg
fapid evolution, and respondent’
own deficienciesg support the granting of the Attorney General’g

motion with respect to ordering an assessment of skills. T h e

Board also Predicates the need for a gkills. assessment on

Respondent’'sg demonstrated poor judgment and the distofted thought

brocesses he hag manifested.

Accordingly,

IT IS, ON THIS 12th - DAY oF November » 2010,
HEREBY ORDERED:

1. Respondent ig ordered pursuant to N.J.S.A. 45:1-22(f), as

to submit within ninety (90)

of the public.

2. Respondent ig further ordered bursuant to

N.J.S.A. 45:1-21(g) and (h),

as a condition for continued

to submit within g9 days to an assessment of skills in

15




resulting evaluative reports to the attention of William v. Roeder,

Executive Director, Board of Medical Examiners,

Trenton, NJ 08625-0183.

4.

or if respondent fails to satisfy the conditions of thig Order

within the specified time frame, the Board resgerves the right to
initiate Proceedings it deems necessary to protect the public.

NEW JERSEY STATE BOARD OF
MEDI INE

.’ By: ' /‘

Paul Jordan, M.\D.*'V
Board President

16




APPROVED BY THE BOARD ON MAY 10, 2000

All licensees who are the subject of a disciplinary order of the Board are required to
provide the information required on the addendum 1o these directives. The information
provided will be maintained Separately and will not be part of the public document filed with
the Board. Failure to provide the information required may result in further disciplinary
action for failing to cooperate with the Board, as required by N.J.AC. 13:45C-1 gt seq.

Paragraphs 1 through 4 beiow shall

2. Practice Cessation

The licensee shall cease and desist from engagingin the practice of medicine in this State.
This prohibition not only bars a licensee from rendering professional services, but alsp

period that the licenses s Suspended, for the payment of salaries for office staff employed
at the time of the Board action.) ,




professional stationery, or billings. If the licensee's name is utilized in a group practice
title, it shall be deleted. Prescription pads bearing the licensee's name shall be destroyed.

3. Practice Income Prohibitions/Divestiture of Equity Interest in Professional
Service Corporations and Limited Liability Coinpanies

corporation pursuant to N.J.S.A. 14A:17-13(c). A licensee who is a member of a limited
to N.J.S.A. 42:1-44, shal| divest him/herself of all

financial interest. Such divestiture shall oceur within 90 days following the the entry of the

has been terminated. If the licensee is the sole shareholder in a professional service
corporation, the corporation must be dissolved within 90 days of the licensee's

disqualification.

4. Medical Records o

premises, advising where records may be obtained. The message should inform patients
of the names and telephone numbers of the licensee (or his/her attorney) assuming
Custody of the records. Ths same information shall also be dissemninated by means of a
notice to be published at least once per month for three (3) months in a& newspaper of







NOTICE OF REPORTING PRACTICES OF BOARD
REGARDING DISCIPLINARY ACTION :
A, 52: 3(3), all orders of the New Jersey State Board of Medical Examingrg are
- Should i i i

Pursuant to 45 CFR Subtitie A 60.8, the B
Bank any action relating to a physician which ig based on reasons relafing to professional competence

or professional conduct:

(1) Which revokes or Suspends (or otherwise restricts) a license,
(2) Which tensures, reprimands or places on probation,
(3) Under which a license is surrendered, .

Within the month foNdwing entry of an order, 3 summary of the order will appear in g Monthly
Disciplinary Action Listing which is made available to those members of the public féquesting a copy.

On a periodic basis the Board disseminates to jis licensees a newsletter which includes a brief

description of all of the orders enterad by the Boarg.

From time to time, the Press Office of the Division of Consumer Affairs may issue releases including
the summaries of-the content of public orders.

Nothing herein is
disclosing any pubi

ntended in any way to limit the Board, the Division or the Attorney General from
ic document.




